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The Reproductive and Child Health interventions being implemented by Government 
of India are expected to provide quality services and achieve multiple objectives. There has 
been a positive paradigm shift from Method-Mix-Target based activity to Client-Centered- 
Demand Driven quality services. The Government of India desires to re-orient the 
programme and strengthen the services at the out-reach level. The new approach requires 
decentralization of planning, monitoring and evaluation of the services at the basic nucleus 


level which is district. 


Keeping in view these objectives, Government of India (GOI) desired to generate 
district level data on utilization of the services provided by the Government health facilities 
and people’s perception on quality of these services. In order to achieve this goal, GOI 
decided to undertake Rapid Household Survey (RHS) in all the districts in the country, so that 
the progress of RCH programme can be monitored. Approximately 50 per cent of the 
districts are covered in the second year of the project (1999). The survey was conducted by 
various Regional Agencies (RAs) and coordinated by the International Institute for Population 
- Sciences (IIPS), Mumbai. The financial assistance for RHS was provided by the World Bank. 
The Population Research Centre of ISEC has been entrusted with the task of carrying out the 


Rapid Houshold Survey in the states of Karnataka, Kerala and Goa. 


The data were collected by using uniform questionnaires, sample designs and field 
procedures. The survey thus, provided comparable data for all the districts (covered in a year) 
of the country. Rapid Household Survey (RHS) is the first of its kind in the country ever 
conducted to generate basic data at the level of a district. Ina district, 1100 Households and 


all eligible women (15-44 years) available in the Hquseholds were covered. 


We do hope and believe that the data generated through the survey will meet the 


requirements of the Programme Administrators and the Policy Makers for making effective 


interventions for providing quality services and achieving multiple objectives. 


The RHS could not have been successfully completed without cooperation and 


: +} - - not 
support from innumerable sources at various stages of the project. Although, it Is n 
r 
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ossible to acknowledge everyone involved in the survey, several organizations 
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SALIENT FINDINGS 
Survey in Dharwad District 


Dharwad is one of the important districts situated in northern part of the State 
known for educational facilities. The population of the district was 3503 thousand with 
an annual growth rate of 1.7 per cent during 1981-91 decade. 34.9 per cent of the 
population was urban and about 15 per cent of the population of the district belonged to 


scheduled castes/tribes. 


RCH Survey covered 1078 households. There were 1050 women in 15-44 year 
age group who were currently married. 899 of these women were contacted and 
interviewed. The population reporting Hindu as their religion constituted about 84 per 
cent and Muslims 13 per cent. 43 per cent of the population was literate — literacy in 


urban area was significantly higher (67.5 per cent) as compared to rural (29.9 per cent). 


Marriage 


Mean age at first cohabitation for eligible women was 16.5 years — 18 years in 
urban area and 15.7 years in rural. About 12 per cent of boys and 36.5 per cent of girls 


> 
had married before legally approved age at marriage i.e. 21 years and 18 years. 


Fertility 
The estimated Crude Birth Rate (CBR) in the district was 22.9 — 24.5 in rural and 
-44 years was 


49.6 in urban. The mean number of children born to women aged 40 


estimated as 4.1 — 4.6 for rural women and 3.4 for urban women. 


Mortality and Morbidity 


In the district, 19 infant deaths were reported — 16 in rural and 3 in urban area. 
Number of cases reporting malaria and tuberculosis was 8 each and only 3 cases of 


leprosy were reported. 
Knowledge and Use of Family Planning 


Almost all women had knowledge of at least one modem method of 
contraception but only 80 per cent reported knowledge of any Spacing method. Female 
Sterilisation was the most predominant method accepted (90 per cent). The estimated 


unmet need for family planning methods was 11.4 per cent — 11.1 in rural and 12.1 in 


urban area. 


Maternal Health Care 


Only 47.7 per cent of Pregnant women in the district reported to have received 


antenatal care — 3 check-ups, 2TT injections and IFA tablets and only 39.5 per cent of 


children were weighed within 2 days of birth. 15.3 per cent of mothers reported that 


their children were anaemic. 


Child Health Care 


Eighty three per cent of children in 0-4 months were on exclusively breast- 
feeding. About 40.6 per cent mothers reported that they had given colostrum to their 
children. However, about 75 per cent of children in 12-36 months age were fully 


immunized (BCG, 3 DPT, 3 Polio and Measles). 


Reproductive Morbidity 


About 64 per cent of women reported complications arising from abortion. 
Women reporting pregnancy related complications were about 30 per cent whereas 
complications relating to delivery was only 19.4 per cent. About 9 per cent of women 
reported that they suffered from side effects after sterilisation and 10 per cent after 
using oral pills. About 12 per cent reported reproductive tract infection — higher in rural 
area 13.5 per cent than in urban area (8.2 per cent). Awareness regarding pregnancy 
related complications was 39.5 per cent among women. But awareness about what to 


do during episodes of diarrhoea was high — 64.1 per cent. 


Knowledge of RTI/STI/HIV (AIDS) 


Only about 12 per cent of women were aware of reproductive tract infection (RTI) 


and less than that — 9.6 per cent regarding sexually transmitted infection (ST). But 


~ 


nar 
awareness regarding HIV (AIDS) was high — 59 per cent. 80.5 per cent in urba 


and 47.5 per cent in rural area. 
Visit by Health Workers 


Only about 12.5 per cent of households reported that ANM/Health Worker visitec 


them. 


Utilization of Government Health Facility 


Government health facility was used by all women in case of complications 
arising from spontaneous abortions. About 97 per cent of rural and 72 per cent of urban 
children were immunized by government facilities. Similarly, family planning services 
were mainly provided by the government. Surprisingly 57 per cent of institutional 


deliveries had taken place in private nursing homes. 


Rapid Household Survey, Reproductive and Child Health 


KEY INDICATORS 
STATE: KARNATAKA DISTRICT: DHARWAD 
No. KEY INDICATORS 


1991 Population Data 


A) Total population (in thousand) 
B) Percent urban 

C) Percent scheduled caste 

D) Percent scheduled tribe 

E) Population growth rate (1981-91) 


| rat nr [ra 


Sample Population 


No. 
A) Number of households surveyed 


B) Total population covered in survey 
Total 
Male 
Female 
C) Number of men (age 20-54 years) interviewed 
D) Number of currently married women age 15-44 
Total 
Interviewed 


Background Characteristics of Women Interviewed 


A) Percent Hindu 
B) Percent Muslims 

C) Percent Scheduled Caste 

D) Percent Scheduled Tribe 

E) Percent Other Backward Caste 


4| Marriage Age 


A) Mean age at first cohabitation for women 
interviewed 

B) Percent of boys married at age less 12.2 12.2 12.2 
than 21 (since 1 January 1996) 

C) Percent of girls married at age less than 18 


(since 1 January 1996) 


re ee 


KEY INDICATORS 


A) Mean number of children ever bom to eligible 
women age 40-44 
B) For period 1.1.1996 to 31.12.1998 
a) Average crude birth rate 
b) Average general marital fertility rate 
(GMFR) 
c) Percent distribution of total births by order 
1) l 
11) 2 
111) 3 & above 


Mortality 
A) Infant deaths among children born during 1-1-96 to 
31 -12- 1997 
B) Neonatal deaths among children born during t-1-96 to 
31-12-98 due to tetanus 
C) Total maternal deaths since 1-1-96 


Morbidity 
Number of cases reported 

A) Leprosy 

B) Malaria (3 months prior to survey) 
C) Tuberculosis 


Knowledge of Family Planning and use 
of Contraception 
A) Percent of eligible women 

i) knowing all modem methods 

li) knowing any modem spacing method 
iii) knowing any modern method 
iv) knowing any method 


Percent of eligible women/their husbands 
i) Currently using any method 
li) Female sterilization 
lii) Male sterilization 
iv) TUD 
v) Pills 
vi) Condom 
vii) Any other modern method 
vili) Any other traditional method 


C) Percent of currently married wome 
need for 


i) limiting 
il) spacing 
lll) total 


n having unmet 


9} Maternal Health Care 


| 
KEY INDICATORS 


Percent of women who had still/live birth since 
1-1-1996 


A) ANC check-up 
i) who had ANC check-up 
ii) Who had 3 or more check-up 


iii) Who had ANC Check-up at home 


B) TT injection during pregnancy 


1) who had none 
li) who had one 
ill) who had two or more 


C) IFA tablets during pregnancy 


i) who were given IFA tablets 
il) who consumed one IFA tablet regularly 
iii) | who consumed two IFA tablet regularly 


D) Institutional delivery 


i) Total 
il) Government 
ill) Private 


E) Delivery at home and attended by doctor/nurse/ 
traditional birth attendant (TBA) 


F) Total safe delivery (D + E) 


G) Visited by ANM within two weeks of delivery 


2 cevinpicators _—forat | nua unas] 


10! Child Care 
A) Percent of children age 0-4 months on exclusive 83.3 84.6 80.0 
breast milk (relates to the youngest child born 
since 1.1.1996) 5 at 
B) Percent of women who gave colostrum (relates to 40.6 35.6 D1. 
the youngest child born since 1-1-1996) 
C) Percent of children age 12-36 months who received 
(relates to two children born since 1-1-96 to 30-4-98) 


ig oCG 92.8 | oe 92.0 
nae OSB) eae 
a) Three injections 86.5 85:2 89.3 
b) No injections iio 12.1 10.6 
lil) Polio 
a) Three doses 90.9 91.0 90.6 
b) No dose 1 | 7.6 8.0 
iv) Measles 79.6 78.8 81.5 
v) Complete immunization (BCG, 3 DPT,| 74.8 73.0 78.6 
3 Polio & Measles) 
vi) At least one dose of Vitamin A 60.2 59.0 62.7 


D) Percent of babies weighed and babies below 2.5 Kg. 


i) Percent of babies weighed 39.5 26.8 67.8 
ii) Percent below 2.5 Kg. Out of babies 
weighed iD:3 11.3 24.1 


E) Percent of eligible women whose children (born 
after 1-1-96) had diarrhoea and who were treated 


with ORS) 
1) Had diarrhoea 17.9 19.6 14.1 
li) Treated with ORS 24.4 ZRG 16.6 


F) Percent of eligible women whose children (born 
after 1-1-96) had breathing problems and treated 


i) Percent who had breathing problem 17.9 19.6 14.1 
ii) Percent of mothers of children with 10.2 is3 0.0 
breathing problem who got their children 
treated by ANM/Government facility 


— ————_—_____ aa 


No KEY INDICATORS 
i) Reproductive Morbidity TOTAL | RURAL| URBAN 


A) Percent of eligible women who had their last pregnancy 
since 1-1-96, having 


a) Abortion complications 
b) Pregnancy complications 

c) Delivery complications 

d) Post-delivery complications 


B) Percent of eligible women having 


a) Contraceptive side effects 
i) Female sterilization 

ii) IUD 

iii) Pills 

b) Any symptom of reproductive tract infection 


C) Percent of males having any symptom of reproductive 
tract infection 


D) Percent of households in which adolescent girls were 
suffering from Anaemia 


12 Awareness of women on RCH 


A) Percent of eligible women (who had their last live 
birth/Still birth since 1-1-96) aware of : 


a) Pregnancy complications 395 35.2 49.4 
b) Treatment/practices to be followed in diarrhoea 64.1 62.7 67.0 
episodes 
c) Danger signs of Pneumonia 27.4 27.6 27.0 
B) Percent of eligible women who were aware of 
a) Reproductive Tract Infection (RTI) 11.7 8.0 18.7 
b) Sexually Transmitted Infection (STI) 9.6 6.8 14.9 


c) HIV(AIDS) 59.0 ‘| 47.5 80.5 


C) Percent males age 20-54 having knowledge of 


a) Reproductive tract infection (RTT) 2.1 1.7 r : 
b) Sexually transmitted infection (STI) om fo & 4 


c) HIV (AIDS) | | | 


A) Percent of rural households visited by ANM/Health 
worker three months pnor to survey date 


B) Percent of households where ANM counselled 
unmarmied adolescent girls 


C) Percent of households where ANM distributed IFA 
tablets to unmarried adolescent girls 


Utilization of Government Health Facility 


A) Percent induced abortion of last pregnancy since 
1-1-96 


B) Percent of eligible women who sought treatment for 
complications during 


Pregnancy 
a) Doctor 
b) | Nurse/ANM 
Post-delivery period 
a) Doctor 
: b) Nurse/ANM 
Percent of eligible women who sought treatment for 
side effects/health problems due to use of 


i) Female sterilization 
ii) IUD 
My). Pills 
D) Percent of respondents with RTI who sought treatment 


1) Males 
11) Females 


CHAPTER 1 
INTRODUCTION 


1.1 Background and Objectives of the Survey 
The Reproductive and Child Health (RCH) interventions that are being 


implemented by Government of India (GOI) are expected to provide quality services and 
achieve multiple objectives. There has been a positive paradigm shift from Method-Mix- 
Target based activity to client-centered-demand driven quality services. Attempt is being 
made by GOI not only to re-orient the programme and service providers attitude at 


grassroot level but also to strengthen the services at outreach level. 


The new approach requires decentralization of planning, monitoring and 
evaluation of the services. Under such objectives, GOI has been interested to generate 
district level data other than service statistics on utilization of the services provided by ; 
government health facilities and also people’s perceptions on quality of services. 
Therefore, it was decided to undertake rapid household surveys for all the districts in the 
country. About 50 per cent of the districts were covered in 1998. Survey was carried out 


in remaining districts in 1999. 


The main focus of the rapid household survey were on the following aspects: 


l. Coverage of ANC and immunisation services 
2. Proportion of safe deliveries 

3. Contraceptive prevalence rate 

4. Unmet need for family planning 


5. Awareness about RTI/STI and HIV/AIDS 


6. Utilization of Health Services and user's satisfaction. 


1.2 District Profile 


Dharwad is one of the largest districts in the state and is located in north 


eorganisation it was | ay state 
Karnataka region. Before the states reorganisation it was In Bomba\ 


eat 


Table 1.1 Basic Demographic Indicators from 1991 census in Dharwad 


Distr :.ct of Karnataka state 
; 44977.2 


Population (in thousands) 


Distric! 


3503.2 


Annual exponential growth rate (1981-91) (per cent) 


Per cent of Urban Population : 
Sex Ratio (Females per 1000 Males) | 959.6 


Currently married women age 15-44 (couples) per 1000 population 


Per cent of population 
Scheduled Caste 16.38 
Scheduled Tribe 4.26 
: Others 79.36 


Per cent of literate population age 7 + 


Males 


Females 


Persons 58.68 


| 
The population of the district was 3503 thousands in 1991, with an annual growth 


rate of 1.7 per cent during 1981-91 period. It has a density of 255 persons per Sq. Km. 
Over one-third of the population (34.9 per cent) were resident in urban area. About 11 
per cent of the population belonged to Scheduled castes and 3 per cent to Scheduled 


tribes. Over half of the population (58 per cent) were literate in 1991 (Table 1.1) 


1.3 Survey Design and Sample Size 

In the second year of the RHS. nearly 50 per cent of all the districts in India were 
selected with random start from either first or second district and then alternative districts 
were selected. Districts in a state were alphabetically arranged before selection. With 
this procedure, 252 districts were selected. In the selected districts 50 Primary Sampling 
Units (PSUs, Villages/Wards) were selected adopting probability proportion to size (PPS) 
sampling. The village/ward level population was taken as per 1991 census. The sample 
size for RHS-RCH was fixed at 1000 households i.e. 20 households from each PSU. In 
_ order to take care of non-response due to various reasons, over sampling of 10 per cent 
was done. In other words, 22 households from each PSU were selected following 


- circular systematic random sampling procedure. 


1.4 House Listing 

House-listing in each of the selected Primary Sample Units (PSU-village/urban 
ward) is an important activity to select the sample households. IIPS has provided an 
elaborate procedure to be followed for house-listing which is strictly followed in letter and 


spirit. It includes: 


Listing of every structure in the village/urban ward/block, dwelling units in each 
structure and other structures like school. shop. cattle shed, dispensary etc., with numbers. 
Then each dwelling unit is given a separate number. The list of all the households in each 
Primary Sample Unit forms the sampling frame. The first household is selected by using a 


random number and other households are selected by employing systematic circular 


sampling procedure. 


All the households in the villages having population less than 1500 have been 
» celected for listing < apping of villages having 
mapped and listed. A block has been selected [01 listing and mappin; 


more than 1500 population. In urban areas a census enumeration block (CEB) has 
selected from the selected ward and the notional map was copied. After the identificatic 
the CEB in the city/town, house-listing and mapping have been carried out. From 


house-list, the required number of households have been randomly _ selected. 


1.5 Questionnaires 

Data have been collected through a structured questionnaire. Two types 
questionnaire have been designed for each selected household, one eliciting househ 
information, and the other, eliciting information on women. While the information abc 
the household is collected from any adult member (age 20 and above), information abo 


eligible woman is collected from each currently married woman, age 15-44. 


source of drinking Water, tvpe of house construction, detailed information on each birt 
since January, 1996. incidence of maternal deaths since January, 1996. age at rnarriage 
of males and females Marmied since January, 1996. Prevalence of malaria since three 


months preceding the survey date, prevalence of TB and leprosy, and Supply of Iron and 


collecting information on general awareness about Reproductive Tract Infection (RTI). 


Sexually Transmitted Infection (STI) and HIV (AIDS) of any male member, age 20-54, 
in the household. 


are collected in section >: ON Contraception are collected in Section 4: Section 5 =e With 


the assessment of quality of government health S€Ivices and Chent Salsfaction: and 


Ut STI and HIV (AIDS). 


1.6 Recruitment, Training and Fieldwork 


Educational qualification of field staff, their experience in collecting data and 
their commitment to the job are important contributing factors in obtaining quality data. 
All team supervisors have minimum post-graduate degree and some of them have 
completed M Phil in social sciences. More than 90 per cent of all investigators are post- 
graduates and the rest have completed graduation. All have fairly good knowledge of 
English and the local language, Kannada. In addition, many are able to conduct 
interviews in Telugu, Tamil, Malayalam, Marathi, Hindi and Urdu. About 30 per cent of 
_ them have experience in collecting demographic and health data in different India 


Population Projects (IPP) carried out by different organizations. 


Field staff were, trained during June25 to July 1, 1999 at PRC, Dharwad for data 
collection. Field operation started on July 5, 1999 and was completed on September 10, 
1999. Data collection work was reviewed when the teams took a break for two days and 
doubts were cleared on some questions. Separate field staff were trained for House listing 
during June 24-25, 1999 and Housing listing operations started June 26, 1999. Teams 
used to be in the primary sample unit (PSU) by 6 a.m. and leave by 8 p.m. All these field 
operations were completed in a day in many PSUs and more than one day in some PSUs. 

Data collection = been carried out in each selected district by a team consisting 
of a supervisor-cum-editor, three female investigators and two male investigators. There 
are two major field operations in the survey, namely, i) house- listing, mapping. 
and selection of sample households. and ii) interviews. House-listing and mapping 
have been carried out by two persons together. While one person records the particulars 
in the house-listing form for each household, other person maps the household. House 
lists were given to the team supervisor to draw the sample households. After selecting the 
required number of households to be interviewed, the supervisor assigns the lists which 
contains household number. name of the head of household. address, date assigned, result 


of interview of household and woman questionnaires to the investigators. At the end of 


‘Supervisor's Assignment Sheet’ is prepared from all 


the supervisor 1s 


interviews, a consolidated list in 
Assignment Sheets by the supervisor. In addition, 


Investigator s 
er cent spot checks in the field 


assigned the job of editing the questionnaires and cent p 


itself. 


y * 
a 
x 

be 
F 

M 


Sr ee ak 


e investigator when m 


re has been canvassed by the mal 
sehold 


Household questionnal 
hold. In other cases, the hou 


respondent age 20-54 is available in the house 


woman questionnaires have been canvassed by the female investigator. 


1.7. Data Processing and Tabulation 
the Internationa 


und to be adequate and only minor change 


Data entry software provided by | Institute for Populatio 


Sciences has been used. The software is fo 


have been made to suit the local conditions. (Table 1.7) 


1.8 Data Quality 


Quality of data depends on many factors. 
f data collection are vital. These aspects have been taker 


Of them, questionnaire design, training 


of field staff and supervision 0 


into account in the survey. 


The questionnaire is designed for minimum number of errors that occur whilt 
collecting data. Most questions have been designed with clarity and there is no scope fo 
ambiguity. Questions are pre-coded, and skips and filters have also been provided fo 


* 


easy flow of data collection. 


Further, the ity inl 
: quality of data has been ensured through intensive training of fiel 
staff. Field staff were trai invest 
) ained (investigators. supervisors and editors) on the methods o 
data collection throug 
gh classroom lectures and mock interviews. They were given | 
days training in local language and each question was explained in detail along wit 
Training Manual during the training sessions. All the technical terms have been explaine 
thoroughly until every one of them understood well. Special lectures from experts in th 
fi . . . . . 
ields of reproduction, immunization, communicable diseases reproductive tra 
infection, sexually transmitted infection and HIV (AIDS) have been organized during tk 
| ganized during 
training. thus, fully exposing them to the topics under study. This h 
understanding of questions b ae ae 
| g ns better and has increased their ability in eliciting inf 
| ies ) g informatic 
even i ; 
en from an illiterate and ignorant respondent. Also, they were mad 
interviews in the class They w ee 
room. They were also taken to villages and urban blocks for fie 
3 = ei g cks for fie 
interviewing. Training sessions w 
g g S were conducted by the st 
) aff of the Po 
pulation Researc 


Center at the Insti g 
tute for Social and Economi 
mic Change (Bangal 
s 4 ore) and the Internation 


Institute for Population Sciences (Mumbai). Each investigator has been provided with an 
Investigator’s Manual and the team Supervisor with a Supervisor’s, Editor’s and 


Sampling manuals. 


In addition, data have been checked and edited right in the field by the team 
supervisor. Surprise checks (10 per cent of the total sample) have been made by the staff 
of the Population Research Centre at the Institute for Social and Economic Change. 
Research officers of the International Institute for Population Studies were also present 


throughout the field operations. 


1.9 Field Constraints 

The Major constraint in data collection is availability of respondents, especially 
male respondents for section 2 in Household questionnaire. Repeated visits were made to 
cover maximum number of male and female respondents. As the team was covering the 
PSU in one day, the coverage with regard to male and female respondents was the 


maximum that has been achieved in the survey as mentioned in the report. 


1.10 Standard of Living Index (SLI) 

In Phase I of the RHS. type of house was being taken as the proxy for the 
economic status of the households. But in phase II we had asked questions related to 
household amenities and possession of some selected household items. In order to 


develop SLI, following scores related to response categories for each question were 


given: 


: Variables Scores 
| 1. Source of Drinking Water Tap (Owl) :scccsecoeereappessteete so erana>rre 2 
| Tap (Shared) + 
i Handpump+ Well. .122........010--0--00++: ] 
CTDCTS....0c0<ccschneeeeee eee oer 0 
2. Type of House PUCCAl. ss. ci. koseseee scope ene tees teens ced 2 
| Semi-PucCa.z2ssceceeene eee eee oes ] 
Kachcha....:ic:.-ccen eee eeemeeireees tees 0 
-3. Source of Lighting Flectrictiv......\ana-geee eee esate Z 
Kerosene:.::::). 242% Seana 0 ] 
Othev......:..:c:.:.02c ee 0 
+. Fuel for Cooking LPG. ......0s0000scers ter 2 
Kerosene. ..:.:../-s0qssceee eee as l 
Other's...........«1a,555 ee ree 0 
5. Toilet Facility Own Flush Torvetiseemeeuee eee 3 
Own Pit Toilet. eae Z 
Shared Toilet... eee l 
No Toilet): 22.5 0 
6. Ownership of Items CAL... .u:.i<ssenssnesecse el eo. = 
Motor cycle/Scootenas 3 
DV 0.3.5.0. ee 3 
Radio/Transistor... 5 2 
FAN. .........0ccessansesne 2 
sewing Machine. 2 
| Bicycle........:....:0 ee l 
None.............:.:55.:e re 0 


The total of the scores may vary from the lowest of 0 to maximum of 28. On the 


basis of total score. households are divided into three Categories as: 


(a) Low if total score is less than or equal to 9. 

(b) Medium if total score is more than 9 but less than or 
equal to 19 

(c) High if total score is more than or equal to 20 


Most of the indicators under RHS are also tabulated by these three categories of 
SLI in addition to Rural’Urban. Caste, and Education. 


Table 1.7. Sample Results for Households, Males and Eligible 
Women, Dharwad District of Karnataka state,1999 


fioaseholds Selected — 
CLL Mee 
Rousenolds present but not competent responden- 
at home ? 


Housenolds Absent 
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Dwelling Vacant/ Address Nct a Dwelling EE EE ee 6 Oe me 
el 0g ee a 
Dwelling Ros. Rauue 
Cia 9 Sa (eee 
HH Response Rate* (HRR) | 98.0 oy 2 to oe. 2 
Total Eligible Women 1016 ; 


‘Eligible Women 


Completed (Interviewed) 


Not at Home 


Partly Comoletec 
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EW Response Rate* (EWRR) 88.5 
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CHAPTER 2 


HOUSEHOLD CHARACTERISTICS 


marriag: 
General characteristics of the sample household population and vital events such as e 


pirths, infant deaths and morbidity are described in this chapter. 


2.1 General Characteristics 

The survey covered 1078 households in the sample of which 65.8 per cent were rural. th 
rest urban. Hindu households constituted 83 per cent. Muslims 13 per cent and the rest om 
Among Hindu households 11.7 per cent belonged to Scheduled castes. 4.5 per cent to Schedule 


tribes and 27 per cent to other Backward castes (OBC) (Table 2.1). 


In the sample, only 14 per cent houses were reported as Pucca. a ere per cent as Sem 
pucca and the rest as Kucha. In urban area 30.9 per cent of houses were Pucca compared to 5. 
ie cent in rural. Major source of drinking water was hand pump (47.5 per cent) and tap (42. 
per cent). Electricity was the main source of lighting as 82 per cent of households reported th 
as the main source. Wood was the main source of fuel used for cooking. However. in urbz 
areas, LPG and Kerosene accounted for 67 per cent. Nearly two third of households in th 
district had no toilet facility at all. Ownership of household goods such as radio, television. fé 
and bicycle was to the tune of above 27 per cent. Situation in this regard is much better in urb< 
area. Based on the composite Standard of Living Index only 7 per cent of households we: 


Considered as high - 0.8 per cent in rural and 19.8 per cent in urban. 


— } 
2.2 Marriages, Births, Infant Deaths and Morbidity 

During the reference period (during January 1, 1996 to date) a total of 254 marriages were 
reported — 157 in rural and 97 in urban areas. Mean age at marriage for boys is 24.4 years in 
rural areas and 25.7 in urban. For girls, mean age at marriage in urban areas is three years 
higher at 21.4 compared to 18.1 in rural areas. Nearly 12 percent of boys and 37 per cent of girls 
got married before attaining the legally prescribed minimum age of 21 years and 18 years, 


respectively. The estimated Crude Birth Rate in the district is 22.9 — 24.6 in rural and 19.6 in 


urban. Nearly 37 per cent of births in the district are of third and higher order. 


A total of 19 infant deaths were reported in the survey — all deaths are in the neonatal period. 
Only three case of leprosy and 8 cases of tuberculosis were reported in the district and only 8 
cases of Malaria were reported during the same period. Two neonatal deaths due to tetanus and 


2 maternal deaths were reported in the district (Table 2.2). 


ld i district 
table 2.1 General Characteristics of Households Surveyed in DHARWAD 


in KARNATAKA state 


3 j 

Indicators Total Rural Urban , 
; 710] 368] 

1. Number of households interviewed 1078 | 720] : 


ion 
2. Household Populati ae 


Male 

Female 

Sex Ratio (Females per 1000 Males) 
Number of currently married 
Women(15-44 years) 


3. Percent of Households by Religion 


Kindu 
Muslim 
Christyvan 
Saukns 
Buddhists 
Others 


4. Percent of Households by Caste* 


Scheduled Caste 
Scheduled tribe 
Other Backward Class 
Others 


5. Percent of Households by Type of House 


Kachcha 
Semi-Pucca 
Pucca 


6. Percent of Households by Source of Drinking Water 
Tap 

Hand Pump 

Well 
Others 


}7. Percent of Households by Main Source of Lighting 
Electricity 

Kerosene 
Others 


Fuel mainly used for cooking 
Liquid Petroleum gas 

Kerosene 

Wood 
Others 


toilet facility available 
Own flush toilet 
Own pit toilet 
Shared toilet 

No toilet facility 


10. Percent of Households owning 


Fan - 29.55 
Radio/transistor 48.7 
: Sewing Machine 15.8 
| Television 34.6 
Bicycle 22 
Motor cycle/scooter ot cen 
Car 1.6 


ll. Percent of Households by Standard of Living Index 
Low 
Medium 
High 


5 fee) 


Table 2.2 Marriages, Births, Mortality 
im KARNATAKA state 


and Morbidity in DHARWAD district 


. Marriages during 1-1-96 to survey date 
(a) Total number of marriages 

(Db) Mean age at marriage for Boys 

(¢) Mean age at marriage for girls 

(ad) Boys marrying at age less than 21 years (%) 

(e) Girls marrying at age less than 18 years (%) 


2. Births(Reference period: 1-1-96 to 31-12-98) 
(a) Number of births reported 
Total 
Male 
Female 


(b) Average annual CBR 
(b) Average annual GMFR 
(c) Percent distribution of birth by order of birth 


3. 


Deaths among* children born during 1-1-96 to 
31-12-97 in 
(a) Neonatal period 
(b) Post neonatal period 
(c) Infancy 
Male 8 y 1 
Female ll 9 2 


4. Number of neonatal deaths among children born 
during 1-1-96 to 31-12-98 due to tetanus 
5. Number of Maternal Deaths Reported during 
1-1-96 to survey date z 


6. Major illnesses 
(1) Number of cases reported 
(a) Leprosy 
Male 
Female 
(b) Malaria** 
Male 
Female 
(c) Tuberculosis 
Male 
Female 
(2) Number of cases treated 
(a) Leprosy 


Male . ~ 0} 

Female 1 1 0} 
(b) Malaria** 

Male wT - 2] 

Female f : Ok 
(c) Tuberculosis 

Male 1 1 : 

Female % ! 


. End point of reference period is restricted to 12-12-1997 to ensure one 
year exposure to the risk of death for all births. 
** Reference period is 3 months prior to survey. 
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| CHAPTER 6 


CHARACTERISTICS OF THE WOMEN AND FERTILITY 


se me 
This section presents general characteristics of the currently married women, outco 


pregnancy and fertility. 


3.1 Characteristics of Currently Married Women 

About 38 percent of eligible women were in the age 20-29. Age at consummation | 
marriage of women revealed that 77.9 per cent in rural area had consummated below 18 years ; 
compared to 48 per cent in urban area (Table 3.1). About 57 per cent of the eligible women we: 
illiterate — 70 per cent in rural and 32 per cent in urban. 
~ 3.2 Outcome of Pregnancy sea igi 
| The survey revealed that 91.8 per cent of pregnancies have resulted in live births, 1.2 per cet 
as still births, 5.8 a cent as spontaneous abortions. and the rest (1.1) percent) as induce 


abortions. Spontaneous abortions are more in 15-24 age group (Table 3.2). 


3.3 Children Ever Born and Living 


The data collected on fertility reveal that the mean number of Children Ever Born (CEB 


is 2.9 - 1.5 male and 1.3 female. The mean number of children surviving is 2.6. Illiterate wome 


and women belonging to Scheduled groups and Muslims have higher number than Others (Tabl 


3.3). 
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CHAPTER 4 | 


UTILISATION OF MATERNAL AND CHILD HEALTH SERVICE 


In this chapter, respondent’s awareness and utilization of maternal and child health 


services are highlighted. 


4.1 Maternal Services 
(a) Antenatal Care 


Most of the women had received Antenatal Care (91.8 per cent). About 46 per cent 


them had received at home from health Workers and over one-third from government hea! 


facility (Table 4.1 and Fig 4.1). 
(b) Type of and Sources of Antenatal Care 


Over 60 per cent of them had received TT, Iron and Folic Acid Tablets and 3 AN 


checkup. Most of them had received ANC during first trimester. About 45 per cent of wome 


had their Weight taken, 6] per cent blood pressure measured and 62 per cent had abdominz 


check up. Women resident in urban area, literate and educated and better of sections were bette 


Placed in the provision of ANC (Table 4.2 and Fig 4.2). 
(c) Reasons for seeking Antenatal Care 


The number of women who did not receive any ANC was Only twenty three and they 


Teported that they did not feel the necessity, financial cost as the main reason for not seeking 


ANC (Table 4.3 and Fig 4.3). 


(d) Pregnancy C omplications and T; reatment 


' Nearly 40 Per cent of women were aware of pregnancy complications, of Which 30 per 


ent of them had experienced complications during Pregnancy. Weakness and tiredness 
dizzj icati 

‘2zIness are some of the complications reported by them. Among them 81.4 Per cent received 
Teatment both from public and Private sources (Table 4.4). 


(e) Natal Care 


rtv five a APG! 
Fort) percent of the deliveries in the district were conducted in institutions — majority 
f them im private institutions. For the remaining 55 per cent deliveries at home. one-third of 


hem were attended by medical or para medical personnel. Nearly 34 per cent of the deliveries at 


ome Disposal Delivery Kit (DDK) was used (Table 4.5). 
() Post- Natal Care 


Nineteen per cent of women had reported delivery complications such as obstructed 
abour, prolonged labour etc. Nealry one-fourth of them had post delivery complications such as 
ower abdominal pain, excessive bleeding etc. About 78 per cent of post delivery complications 


vere sougat treatment mainly at private institutions (Table 4.6 and Fig 4.4 and 4.5). 


1.2 Child Care. 


— . 


(a; Birth Weight of New born Babies 4 


Thirty nine per cent of the babies were weighted within two days after birth. Only 15 per 


ent of women reported their child to be anemic — 11 per cent in rural and 24 per cent in urban 


Table 4.3 :. 


(b) Immunization of Children 


Neerly 75 per cent of children age 12-36 months were fully protected against Polio, DPT, 


Veasles and Tuberculosis. However, about two third of them had received vitamin ‘A’ dose and 


mly 6 per cent IFA Tablets liquid (Table 4.7 and Fig 4.6). 


(c) Source of Immunization ' | | 


[ 
oe 
Most of the children (88 per cent) had received immunization services from 


government sources (Table 4.8). Those who received from private sources was higher in urb 


(27 per cent) compared to rural (3 per cent) 
(dq) Reasons for Not Immunizing the Child 


Only 18 children had not received any dose of immunization in the district (Table 4.9). 


(¢) Breast feeding and Weaning Practices 


Twenty per cent of women were advised on breast-feeding. However, about 41 per cer 
of the women had breastfed their child after birth: Over 83 per cent of children were exclusivel 
breastfed a at least for four months. Twenty per cent of them were introduced to semi - solid foox 
AU eyo ah pus And, above two- urd ot women introduced their children to solid foo 


an 6 to 12 PSone (Table 4. 10). 


() Awareness and Treatment about Diarrhoea and Pneumonia 


Nearly two-third of women were aware of what to do in case the child gets diarrhoea. 


About 30 per cent of them knew about ORS. Only 18 per cent of w omen reported that their child 


Suffered from diarrhoea during two months prior to survey. Majority of them were treated with 


the private health facility followed by giving ORS (Table 4.11 and Figo 4.7) 
Awareness among women regarding pneumonia was 27 per cent. Eighteen per cent of 


women reported that their child suffered from Pheumonia during the reference Period and t 
S and mos 


of them were treated in private institutions (Table 4.1 I). 
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Figure 4.1: Number and timing of antenata visits 
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Figure 4.2: Percent of women who received Full ANC by 
background characteristics 
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Figure 4.4: Type of delivery complications 
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Figure 4.5: Type of post delivery complications 
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CHAPTER 5 


FAMILY PLANNING 


Family planning knowledge and services and its side effects among currently married women 


explained in this part. 


| Knowledge of Contraceptives 


Knowledge regarding any one modem contraceptive method was aihadibande but it was 
atively lower regarding spacing methods (81 per cent). Knowledge gradually declined for 
er methods — male sterilization 83 per cent. IUD 80 per cent, pill 73 per cent, and condom 
y 35 per cent. Knowledge about traditional methods were reported by very few. Literate and 


ter off sections have considerably higher understanding about these methods (Table 5.1). 
? Current Use of Contraception 


Acceptance of contraception is much better in Dharwad district as nearly two-third of 
tently married women are currently practicing contraception. Contraceptive practice is 
shtly higher in urban areas — 63 per cent as compared to 60 per cent in rural. Use of methods 
er than female sterilization ‘was very low (Table 5.2). Acceptance of contraception increases 


h the number of living children (Table 5.3 and Fig 5.1). 


Source of Motivation and Supply of Modern Methods of Contraception 


Most of the contracepting of women reported that they were self-motivated followed 6 


rsonnel and by their husbands. Sterilization services were mainly provided 6; 


ith pe 


ernment health facilities (84 per cent) (Table 5.4.) 


‘we 


Side-Effects of Contraception and Satisfaction with Current Use — 


Only 7 per cent of adopters of contraception were informed about the side effects and 9. 
cent of adopters had experienced side effects such as Weakness, Body ache, Cramps etc. Me 


‘han one-third of acceptors were visited by health workers after acceptance. Almost all t 
Pee Eetactionin ble 5.5) 
= acceptors expressed satisfaction with the current use (Table 5.5). 


55 Reasons for Discontinuation of Use and Current Non use of 
Contraception 


Forty per cent of women 


who had discontinued reported that they wanted a child. They wer 


only 25 in number (Table D0)! 


5.6 Advice on Contraception and Intention to Use in the Future 


Over half of the women Who had never used any contraceptive method in the past reported 


variety of reasons that one are put in ‘others’ Category. Opposition to family planning, lack of 


knowledge, afraid of side effects were some of the reasons cited for non-use (Table 5.6). 


5-7 Unmet Need 


SPacing methods (Table 5.7). Because of hig 


family Planning is at 11.4 PEE Cent = 
5.8), 


Male’s Choice of Family Planning Methods 


Most of the males in 20-54 age group have shown preference for female sterilization (82 per 
t). Male methods like Condom/Nirodh were preferred by 14.8 per cent of males. One of the 
rtant reasons reported for preferring female sterilization by males is the fear of weakness 
per cent). Other reasons cited are fear of impotency (15.4 per cent), lack of sexual pleasure 
2 per cent), fear of operation (6.6 per cent) and other s (Table 5.9). A total of 858 male 


ndents were covered in the survey. 
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Figure 5.1: Method of Contraception Currently Used 
Dharwad, 1999 


; Condom 
luD—sé~PP'ill 3% Other Methods 


Male Sterilization 3% 2% | 1% 


Female 
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CHAPTER 6 


ACCESSIBILITY AND PERCEPTION ABOUT GOVERNMENT 


HEALTH SERVICES 
In this section, the presentation of client’s perception about health workers and : 
rmment health services has been shown. 


gove 


6.1 Home Visit by Health Workers 


One of the important functions of health workers is to provide health care services to the 


people in their homes. About 13 per cent of the respondents were visited by health workers 


(ANM) at home, mostly in villages. Over three-fourths of respondents expressed satisfaction 


__ with the time spent by ANMs (Table 6.1). 


ies. per cent of households ANM counseled unmarried adolescent girl, surprisingly not 


even single adolescent girl received Iron and Folic Acid tables. 


6.2 Client Perception of Quality of Government Health Services 


Currently married women in 15-44 age group who had visited a government health facility 
‘ike Hospital, Community Health Center (CHC). Primary Health Center (PHC) or Sub Center 
(SC) were asked whether they were satisfied with the services provided and the way the 
facilities functioned. On the whole they were satisfied with centers’ time, location, availability 
of personnel, and their behavior, availability of medicines and effectiveness of treatment. 
Reservations were expressed with regard to waite ae Privacy, and cost of treatment. 


Seventy 
nty four per cent of them expressed that they were satisfied and would recommend to others 


. 


ver, only 4.7 per cent of respondents h:d visited the health facility three months prior to 


y (Table 6.2). 


Reasons for not Visiting Health Centre 


ver one-third of respondents felt that there was no need to visit any health center. Among 
ther reasons mentioned for not availing these facilities are prefer private clinic/doctor, poor 


ity of services, place/time inconvenient, etc. Preference for private clinic/doctor was more 


ng the educated and better of sections of the community. 
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CHAPTER 7 


REPRODUCTIVE HEALTH 


This chapter describes respondent’s awareness on RTI/STI and HIV (AIDS) and timtcent 


ght among the respondents. 


Awareness about RTI/ STI and HIV (AIDS) 
Only 2 per cent of respondents reported that they were aware of Reproductive Tract Infection 
1). Awareness among males was slightly better (2.8 per cent) in urban areas as compared to 
sse (1.7 per cent) in rural areas. It was notabiy greater among females in urban areas (18.7 per 
nt) than those in rural areas (8 per cent). Among males, electronic media. Newspaper and 


ends and relatives were the major sources of knowledge. Among females, friends\relatives 


4 electronic media were the main providers of knowledge. Sexual intercourse was reported as 
. main mode of transmission of RTI by males. Less half of female respondents reported the 
ne as the reasons for transmission. ‘Do not know’ was also reported by 38.6 per cent female 


spondents. Most of them felt that RTI is curable among females. However. big chunk of male 


spondents felt that (66 per cent) RTI is not curable (Table 7.1). 


About 11 per cent of male respondents and 10 per cent of female respondents were 


vare of Sexually Transmitted infection (STI). Urban respondents had better awareness than 


“ir rural counter parts. Electronic media. friends relatives and News paper were the main 


oviders of this knowledge. Most of the male and female respondents reported that sexual 


‘ercourse as the main mode of Transmission. Blood Transfusion and Mother to child were the 
ner reasons cited for transmission of STI. Over three-fourth of male respondents reported that 


I ‘er. 73 per Espo s felt STI was curable (Table 
“I is not curable. However. /° pe cent of female respondents fel 


“4 


~~ 


Awareness about HIV (AIDS) was mich better among both males and female 


respondents. 87 per cent males and 59 per cent females were aware of HIV (AIDS). Electronic 


Media, friends/relatives and Newspaper were the main providers of this knowledge. Sexual 


intercourse, needles, mother to child and blood transfusion were reported as the main mode of 
transmission. Most of the respondents (above 90 per cent) felt that careful use of Condom during 
intercourse, safe sex, check blood before transfusion and sterilization of syringes and needles 
were reported as the main ways to prevent HIV (AIDS). About 83 per cent of male and 60 per 


cent female respondents had misconception about the disease (Table 7.3). 


7.2. Prevalence of RTI (Self Reported Symptoms) 
Only 9.3 per cent of male respondents and 11.6 per cent of female respondents had reported 
at least one symptom of RTI. Over 67.5 per cent males and 63.8 per cent females with RTI 


sought treatment. Majority of both female and female respondents sought treatment from the 


private doctors (Table 7.4). 
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AnasEXuReE-J 


of PSUs for Dharwad District of Karnataka |[O 


SLNO 


DOnNovnrwWn— 


CODE 


100040004000400103 
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100040004000400086 
100060006000600061 
100040004000400028 
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100170017001700003 
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100020002000200057 
100020002000200015 
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100170017001700011 
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100030003000300003 
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100150015001500049 
100090009000900010 
100050005000500044 
100070007000700026 
100030003000300045 
100160016001600086 
100020002000200053 
100090009000900057 
100030003000300048 
100060006000600001 
1010501050000002 
1011201120000004 
1011201120000003 
1010701070000004 
1011301130000006 
1030003000000007 
1030003000000026 
1031003 100000005 
1030003000000032 
1031003100000005 
1030003000000020 
1030003000000026 
1030003000000012 
1030003000000016 
1030003000000056 
1030003000000013 
1030003000000021 


BLOCK 


HANGAL 

HIREKERUR 

HANGAL 

HIREKERUR 

HANGAL 

SAVANUR 

SHIRHATTI 

HAVER! 

DHARWAD 

DHARWAD 

BYADGI 

SHIRHATT! 

DHARWAD 

RON 

RANI BERNUR 

RANI BENNUR 
NAVALGUND 

GADAG 

GADAG 

HAVER! 

MUNDARG! 

RON 

HUBL I 

SAVAKUR 

KUNDGOL 

HAVER | 

HUBLI 

GADAG 

SHIGGAON 

DHARWAD 

KUNDGOL 

GADAG 

HIREKERUR 

(6)HAVERIT TMC 
(13)NAVALGUND THC 
(13)NAVALGUND TMC 
(B)LAKSHMESHWAR THC 
(14)RANIBENNUR CMC 
(19)HUBLI-DHARWAO MC 
CID)HUSLI-DHARWAD Me 
(20)GADAG-BETIGERI CHE 
(19)HUBLI-DHARWAD MC 
(20)GADAG-BETIGERI cue 
(19)HUBLI-DHARWAD MC 
(19)HUBLI-OHARWAD MC 
(19)HUBLI-DHARWAD MC 
(19)HUBLI-DHARWAD MC 
(19)HUBLI-DHARWAD MC 
(19)HUBLI-DHARWAD = 
(19)HUBLI-DHARWAD MC 


VILLAGE 


SHINGAPUR 
JAVALLI 
CHEERANHALLI 
SHI RAMANAKOPPA 
SAMMASGI 
HALASUR 
JALLIGERI 
KORADUR 
SHIBARGATTI 
BAAD 
BANNIHATTI 
KERIHALLI 
KURABAGATTI 
HADAGALI S. DAMBAL 
HEDIYAL 
KAMD OO 
BELAVATGI 
ASUNKO! 
HATALAGERI 
BASAPUR 
ALUR 

ITAG! 
B.ARALIKATTI 
KADKOL 
INGALAG! 
KANAWALLI 
HEBSUR 
KOTUMACHAG! 
TADAS 

GARAG 
GUDGERI 
LAKKUND I 
HIREKERUR 
Ward 2 

Ward 4 

Ward 3 

ward & 

ward 6 
Division 7 
Division 26 
Ward 6 
Division 32 
“ward 5 
Division 20 
Division 24 
Division 12 
Division 16 
Division 56 
Division 13 
Division 21 
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ANNZXURE - 2 


RAPID HOUSEHOLD SURVEY mr Ae 

REPRODUCTIVE AND CHILD HEALTH (RCH) CO eee 

PHASE I] - 1999 purpose only 
Ie a a 


HOUSEHOLD QUESTIONNAIRE 


ig IDENTIFICATION 


Qo ———— ST | 
Se 


COMMUNITY DEVELOPMENT BLOCK 


PSU (VILLAGE /URBAN WARD) 


VILLAGE S=SMENT/CENS TS ENUMERATION BLOCK 


TYPE OF LOCALITY (RUPAL-1, URBAN-2) 


a 


FEAD OF TH= HOUSEXOL> 


) SOLOS) 


—_—_— EES Oe 
ADDRESS 


ae 


ee 


RESPONDENT SOT} (AGE 20-54)... eee eves i 
Berto (AGE 55+)... cece ec ccccves 2 
FIMALE (AGE 15+) coeoeoeeoereeee eee a 


SERIAL NUMSER OF THE EOUSEHOLD QUESTIONNAIRE......-.- 


' DAY MONTH YEAR 
INTERVIEW 5 


se 


mam eee 
. eecrmo 


oOo -_s— ee 
+ i) = 
= 
ete aed a 
: er = “ S 
ON te ee 8 we ee oe -_- aero - a\\ = 
SS Ets = z A = € > 
eee = rag ae pane A 
=--- ee eet Be on ees pane 2 
aS = eS 4 DWE LING = OVE = 
~ Ve oe oe ee seu ee a a ae - 
2S = oe 
SS = = 
== a 5 AiG ee BR 5 ey ace hte eas bs 
~ me ANS awl « oS a cow eee 
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SECTION IZ COMPLETED 


RESULT STATIS OF TEE wOMAN'S QUESTIONNAIRE 


Con . 
emt eM eeete odes «aa = NOT GAT mono c is <4. + ES 2 
FER Sete St ee oS PARDUY MoOMrULTeED. 6 .<e cee me: | | ie 


~) 


| SECTION-I 
HOUSEHOLD CHARACTERSTICS 


ct . QUESTION AND FILTER CODING CATEGORIES SKIP TO 


How many persons, 
imcluding small babies, ~ 
usually live in your 
household? 


Dah, MAadO, ys, Thess 2d 
GABAA OR, as tmi30? 


aa [~futa] 


MALE 


How many eligible women 
are there in your 
household? 

Rd, MeshQ om = 


8 ver mb¢obod wd? 


Please give the =ame of s ES 
11 eligible women. 
as, eer mbvohd Sronvm, ox 
msi, SOX. 
3. 


“melt your religion? , 1} BARMen----+--ssecie ste 
amd, Sor eam? 


Pale = «a 0 ¢ oo av « a eer 


ZOROASTRIAN. ..--++++0e8% 
NO RELIGION. ...- + «ssn 8 


(SPECIFY) 


a) What is your caste/tribe? 


(Specify) SCHEDULED CASTE..-.---+--:° 1 


SCHEDULED TRIBE...------:° 


OTHER BACKWARD CLASSE=S..- 


a’ poe, wes /oaet. saxo? 


Ree82) 
x wns, <dda, xors | ae ee 


2 xnré, 20809? 


TAD (INSIDE =e 
RESIDENCE/YARD/ PLOT... -1 
mam (OTHER) «<«- +++ 9 50h 


= is the mair source of 
drinking water for your 
s 


: ak ays 
ate se HANDPUMP/ BOREWELL 
“-e wd 0 
nm, 2h aco = mA 
etre tatess? 


_ 


ee) oe 


A QUESTION AND FILTER Bee 


What is the main source of ° 

“lighting for your household? 
Ded, abdodO, Ao AsA Hs, Bah) 203s 
Hes weS00? 


: ELECTRICITY spammy " ** 


KEROSENE vidoe ees - <7 2 


What type of “fuel does), | LIQUID Fein ss eae eon. is 
your household mainly use 


for cooking? 

ate) YAR Awaoo nda Zao voGs 
Que’) cows? 

What type of toilet facility 
does your household have? _. 
Amd, MSsohO, ses BSSxD Bezo©od 


(ez) B88, a2? 


e 6 6 et we en wenn eee mares Se ee © SS |e 


PP ie oe Oe ae OR i ai 


OWN FLUSH TOILET...---.---- 
OWN PIT TOILET...----+------ 
SHARED TOILET OF ANY TYPE.3 
NO TOILET FACILITY......-- 4 


Does your household own any 


of the following? eee OPP es Pe 4 
Dab, Hien) o sen seams zHNvh | RADIO/TRANSISTER....-.- 2 
Be0ass3? SEWING MACHINE.....-- a 2 
TELEVISION. ... see: 2 

BICYCLE... eee eee aa “2 

MOTOR CYCLE/SCOOTER. . 2 

2 


eo 6 * © ® O86 fe 6 ele) oe eS 


Was there a birth, among 
the usual residents of this 
household since January 1, 
1996? If yes, how many? 


(PROBE AND FIND WHETHER ALL ~ 
LIVE BIRTHS DURING THE REFER- 
ENCE PERIOD ARE INCLUDED. EVEN 

IF THE CHILD IS NOT ALIVE AT THE 
TIME OF SURVEY) 

19966 ZNSO wosSss, Na, BWlL3IOWBO 
(see eA oe2rscon) aad. 
Eeiidests ToNvescli cee? anaes. 


= 2 a 
Dsy (AMD res ? 


cae syquoW 
t* “SaA sAeqd 
7° * "ON sy ,uoW 
T° “SGA sAeq 
oo 3 On sy quoW 
t* “SaA SACU 
cn Oe : sy uoW 
T° “SGA sAeqd 
Z*° “ON sy juoW 
TT’ “SGA sAeq 
c°* “ON su qUuOoW 
T°’ “SGA sAeqd 
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IMMUNIZATION AND CHILD CARE 


(IMMUNIZATION OF LAST AND LAST BUT ONE LIVING CHILD, BOTH BORN AFTER JANUARY 1, 1996) 
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breas-feeding the ch:id? 3 
woo meses. BEATNS NTT? | NO... -- ee Z 


¢ “~~ a =~ 
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CONTRACEPTION 
(FOR ALL ELIGIBLE WOMEN) 


e. QUESTION AND FILTERS CODING CATEGORIES SKIP TO 


Which of the Family Planning 
methods are you aware of? 
1. FEMALE STERILISATION 


MALE STERILISATION 


a a ae a oe oe er 
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apenas: es SSLATIVES/FRIENDS....---+ ++ e+ ee: 3 
ee 304/DOCTOR/HEALTH WORKER.....---- 5 
Cm: cnt? WESGuMEDIA....-.+-- +0055 555s seen S 
See 6 
en es Ce zz 
"6 | For now long have you been using MONTHS B= 
-~is method continuously? OR 
“sx long ago did you/your husbanc [| eticc 67 
s-4ergo sterilization? MORE THAN 8 YEARS 
Sr tmees aes Ae sate Smircm, a 99 
75nd? vem Denar, red (come La 


. 
+ 4 218) gi ust Sen 20222-0957? 
eee EEE aan 
: 


14 


FOR THE USERS OF COOPER 
UNDERGON= STERILIZATION, ASKQ407-Q416. 


OTHER METHOD, GO TO NEXT SECTION. : : —————=— 
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ae < aa JEALTH CENTRE------++++> 
ese ay 8 CAMITY BLANMING CAMP...----+ eam 03 
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tH Smewaea nyre assow Ahan, 
ROR, ele, oresr oS Ht On ovFaes 
BOLSRO wtaen, Soodsns on Sense? 
Q4i-]Afzar you adopted this method, did 
any heaith worker/ANM Vise you for 
ee about your/your husband's 
Smee cr 
Ma HH Soenday odxoo aecow saad Nosz, 
caBrie UCN, RWDKHSFD ArdoFS wets Bea, 
Ae / SH Noss eteend on Arsd2000? 
Q¢-2 | Have you/your husband had any 


ee problem with the use of 
ims Method? 2: ages odgetsed Axdri/ 


Name 


aa 
Nex Nesan anayte adoen, Leorddetsadsioe? 


UE AND ao 
QUESTION FILTERS CODING CATEGORIES SKIP TO 


* yes, what health problem did E I vy 
‘ou/your husband nave? + Op a epeai ats 
{CIRCLE ALL RESPONSES MENTIONED) 3. CRAMPS DSRNA: > 2s Sa eeee 
sMencid, ebrjPed, HowaN esas Ocseb Udeer, | 6) prasteee TN rr rtttt : 
< Sonnerarhger EPG oc 6 <0 @ 0) are. 0lemece ele E 
BS. BAUSRA/VOMITING.....<ccchaunas F 
ae BRAS. TENDERNESS. .<-oo¢s45. 0 G 
8. IRREGULAR PERIODS...........- H 
9. EXCESSIVE BLEE ING....)) es 


10. 


(SPECIFY) 


you/your husband seek treatment 
the health problem? 


| = wdern, ZecntdA AewlRad, rod usd, SOS? > Q416 
I= yes, whom did you/your husband Goveepmenr DOCTOR... .. .. se eee 3 
consult for treatment? DRT EEIOGTOR. . 020+ -saccees eae 2 
secs, News/R=ad roa [oue—ojere} 2333, z255? GOVT. NURSE/ANM/ LEV 2 as ee ae x) 
* BATV A BENURSS ..s os 6 + + % sep gas 4 
TO ECP LOAUL: oh sn a 6: wwe © 9) ae ene 5 
UNTRATNED DAT 2c. 1 ee ewe nS ee ees 6 
RELATLVE/ FRIENDS. .-<- senses es 2 
SECTN 
Vv 
‘FOR THOSE WHO ARE CURRENTLY NOT 
“ISING ANY METHOD i.e., Q402=1 OR 
> Q424 


2:03=2) Have you/your husband used 
any method in the past and 
éiscontinued? 

RimjRoo, ned wes cine: BotocD CLetaN 


—_—“——~ 4 wad — 
Lmkaey OYA Hlsd Horm? 


a) == yes, what was the last me=hoc )TUD/COPPEr-T/LOOP. -. x * te gees es 1 
vou/your husband used? CAG + 2.1 ~:~. << 2 + 0. > ene 2 
‘ CONDOM/NIRODH...- ee eee cece eee eees 3 
Sancd, aewjacs, net tatooreA Vez Oe | puvrym/PERICDIC ASSTINENCE...---- 4 
sass? WITHDRAWAL .....-----cccwssees seue 5 


TUER MODERN METRO-_ 


o|what was your age wnen you/your 
=-:sband started using that metnoa? 
nigjam, mos Soinax, wvzoo mvs 


—- ~ “aw a 
snasin ae, RZ? 


tind. Med ¢ SqiRRy SVT Si~er 


~= ~_— ~~ — t— 
pues b= bart 3! vow ad ~~ jems.? 


long were you/your hnusbanc 


21 | How 
regularly using that method? 
~ -~ a — ae 
| Sinn, nes nm, rica s=> am, tw 
=9255? 


CODING CATEGORIES SKIP 


Oo. Sy Oe 
ewe. a ewe ee 
a @ "6: 670° 2) oe 
a « @5 we e 


QUESTION AND FILTERS 


Q.No. 


0422] When you/your husband started using] YES 
the method, did doctor/nurse/ANM 
inform you about the possible 
health problems/side effects of the’ | eee oar 
Bethod? |... | DO Ne 

armam, Nos vw AmAAay, HYAOO wador3 
Aracen, Ao ps/udoen, sobeesro ewdood 
adem vdetn, Scosdn? 27, sense? 


oo 0 6. 
hes Ae) FG CE CS cs tae aa 
. 


What was the main reason for WANTED CHILD....------++:-*-:::> 


423 
: discontinuing use of the method? METHOD FALLED/BECAME PREGNANT... 
SUPPLYANOTLAUALLABLE....----: rem 03 
e cond nddac AQzeo Tha RS DIFFICULT TO GET METHOD........- 04 
Boor eNs? WEAKNESS/INABILITY TO WORK...... 05 
BODYACHE/BACKACHE........------- 06 


gtahalé Sie 1 how 6, es 6 o = 9 © ©) © 0 SS) 2) rie 


SSeS ee 6 © .8 © @ oe © © 8,14 Ss) eee 


DIZ ZINE Stee estate she oe 2 ow 6 see 
NAUSEA/ VOM Erie <6 5 os woe ow ee 10 
BREAST TENDERNESS... ...2222- sens i727 
IRREGULAR PERIODS...........-+-- bE 
EXCESSIVE SBEBEDING.....--stassee i a 
SPOT TENG ie sees las wy no as =o oe ee 14 
WHITE SD SC reps wie ee we 15 
LACK “OFS seupm Gas 2 ons Se ole ee 16 
METHOD WAS INCONVENIENT. .......-.- ET 
OTHER 18 
(SPECIFY) 


(CHECK Q402, IF WOMAN IS PREGNANT 
GO TO Q425) Are you currently 
menstruating? 


Q424 


BS, Ate Hoty, erbss wArce? (schaads 
= Vv 
Peeenas  ANM/health workersever advised | YES... cdsmeemiee.. ose ss chee 
yo to adopt any family planning eer 
BieeaiOC > Js) 7 ene ~- | NO... Sakae conc > 0427 
GOAN Tehrssr Somaide cede Beer : 
Cea Omivam ovics ton Seerde? 
Q¢<z5|I=t yes, what method did she/he FEMALE (Sa temmeeen Cis «c's x 4 ln sn coe i 
advise you to use? , 
BeGswus OSC) Noon Cosme eusaan 200 | occa | Ue 
weeas;? ef S&S Athi e we we ee ew ewe ewe we ew ew ee ew ee eee eh he hh ht 
CONDOMY NERGDE:. cise seco vt. acs o clel sts see 5 
RHYTHM/F PER POR IC ABS TINENCG © sq cee 6 
WI THO RAW Aa aie teed tte ove os, 0h s,m eceben ene r 
ODRER 8 
(SPaCriFy) 
z <r 
Q427 . ae intend to use any method of 
amily Planning at any time in the 
future? 0d Somers aed) cdwaete zor3900 
~) >Q429 


Ceatas Mmsx ot) 
clkBn~ WINRAR Wess RE, BOStta? 


228 ch eee 

ce ee which method you would FEMALE STERILIZATION... 1 
i. =e use? (CIRCLE ONLY THE MALE STEM ie MODONG .ccd:lico-cieuateaal 

a RR ae IUD/COPPER-T/LOOP................ : 

ptlartetes wer) Se a ad Sele ie SOS ee ee 
oe. MY Sas Sova, avdoo ag, CONDOM /NERGM HE Gis soa ea : 
: REYTHM/PERIODIC ABSTINENCE.......6 
WITHDRAWAL aren tias cet 7 
OTHER a 
apenas |... 2: 
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QUESTION AND FILTERS 


(CHECK Q402, IF WOMAN IS PREGNANT 
GO TO NEXT SECTION) Would you like 
to have a/another child? 

AaR Sr/skeom ard eH ems aq, 


How long would you like to wait to 
have a/another child? 


What is the main reason for 
currently not usinc any method of 
family planning? (C3TAIN ONLY THE 
MOST IMPORTANT REASON 


~ 2 
comaide sotsoc Cte 


a) ~ — 
S2 Z53, Seorese? 


CODING CATEGORIES 


WANT MORE CHILDREN 
WANT NO MORE CHILD 
NOT DECIDED 


SOON/NOW/LESS THAN 12 MONTHS....96 


MORE THAN 12 MONTHS 


NOT DECIDED 


LACK OF KNOWLEDGE ABOUT 

PLANNING METHODS 
AGAINST THE RELIGION 
OPPOSED TO FAMILY PLANNING 
HUSBAND OPPOSED 


OTHER FAMILY MEMBERS OPFOSED.... 
HOT. LIKE EXISTING METHOD(246 ..06 
BrmAsD OF STERILIZATION. 77s ees 


CANNOT WORK AFTER 
STERILIZATION 

WORRY ABOUT SIDE EFFECTS 

COSTS TOO MUCH 


HEALTH DOES NOT PERMIT. .sccess0- 
HARD/INCONVENIENT TO GET METHOD. 


INCONVENIENT TO USE 
DIFFICULT TO BECOME PRESNANT 
OTHER 


(SPECIFY) 


SKIP TO 


SECTN-V 


piece oa a MERE a ~ 


SECTION V 
ATISFA 
ASSESSMENT OF QUALITY OF GOVERNMENT HEALTH SERVICES AND CLIENT S 
ASS MEN F 
(FOR ALL ELIGIBLE WOMEN) 


Q501] Did ANM or any health WOrken avast’ || YES <-> eee 
your household during last three | NO.....---+s+-+-:> 
months? #83 Med sonvo, asnmnoe 


eden, Bobresec Aah, Han seis Bounce? 


CTION 


2. HEALTH WORKER (MALE).......-.-.- —>o50 
3. ANGANWADI WORKER......-.----- C => 050 


If yes, who visited your household? 
(CIRCLE ALL RESPONSES MENTIONED) 


mas, dad, HsR ctad wees sourced? 


9502 


In case ANM/LHV visited, were you 
satisfied with the amount of time 
she spent in your house? 

eden sxchresem (ANMLHV) kes sacs vac 
nab, edo, mesh, cabo edad? 
Have you gone to any Government 
Health Centre/Hospital/CHC/PHC/SC 
during last three months for any 
ereatment? 

a¥s 3 SonvD ACH Saaae wed ws /Aewsed/ 
aden, ecm3, us3, eAoheo Bacnhxoo? 


Q503 


Q504 


Q50S5| If yes, where did you go last? 1 Via eae 


@S Gene. 22225 onto) Ree) aon Bano? oo 6 6.0 6 8 & S wERRRI RES iNie a 6 ee © ow & «8 es 


feeoencentre’s timing*eonvenvenc>: | YES. .. . ss sscmememee Mates wm. na, 
a geens tor ee emenvsdaAagsie? 


Q506 


Is the centre convenient to reach? 
8 8ecy Sostoo EMZoosdmABede? 


Q507 


Q508| Was doctor/ANM available when you 
went there for treatment? 


a 
eon is: SSR Semen RO w/meAcsed ade? NO. . <2 . s aceie ie sk ° 
2 ~ 


0509-1) Did “vor 
service? 


oD aed 
Uss, eeesocs oS 


have to wait long for 


a2 © 8 © 8 98) 6 )6)\[8) ele eel ee we (ere. 6) 6 6 a © « & 


CL DEH Bow, seedrsesscsose? | NO.........0 cee wae eee Oe Gass 2 


(sii Weseone=c Drivacy where youtwere. | ves... .. .) eee cs 


Vv 
examined? \(0 Re 2 


ADR BOs 25 qeot mScoS Cede sdDose? CAN NOT SAY se eememeemetees oc Ske 3 


~_ 


O512 


oo = 6 © 6) 0 =, @) © eS OL e1 ee Cet WPL wis «6 ws 6 co 


Was tne start az the centre 
friendly? 


aNad~ 9 eNAD adn ew ee 2» 3I,— —_ oe 
Ole ARSE R_ KS Zeedod Asracde? OC 2 


Q512] Were medicines available at the 


centre? 


o 8 © © 8. 6 056° 6 See een ROM ame Nein eine “a bie os i & 
oe 8S) C8 6 C6 a eee eee in ene 14 tells. 6. oe oo 


C8 See ee Gm ee bh} e. e ef 


Q513 


Did the health staff explain to 
you now to take medicines? NO 
yt— dad e 

Ses Lok malt Shcseaguetors BON aco | CAN NOT SAY Eee... : 


aR Serre? 


mee 


2 8 8 8 OOS, OS 16 eee ee ane Maree: Se, te oe 


514 devour fing tra he 
Q Did you find the treatment at the VES... ..'os eee = 1 
the centre effective? § |) 9 =|, 


2% SESN SomaRoctnAge? CAN NOT SAY 


QUESTION AND FILTERS 


you have to pay to the doctor 
staff any money to get 
eatment ? 

3, Edohoo HOR ese asd snoar 
Ree Sr s.aty.09? 


1l you recommend this centre 
b yor friends/relatives? 

OR Banoo Aad, Feb&son | xoroHror 
 Aemseo? 


LF SHE DID NOT VISIT CENTRE 

RING LAST THREE MONTHS) What is 
he main reason for not visiting 
e centre? 


Ma) sard wxzs, | Smesmsn Seenddoo 


BOs), Hresen>? 


CODING CATEGORIES 


an es & ese -< 
Sais ae Ce ere Gl eow'e « 
i e-.  b © = © « 


Weateese 8 648 © © 8 eee ee s&s be eo 


NON-AVAILABILITY OF DOCTORS/ 
HEALT=. WORKERS sa eae ea ess. 

RARE AVALLABILITY OF 

DOCTO?.S/HEALTH WORKERS........ 
DOCTORS /HEALTH WORKERS DO NOT 

EXAMINE PROPERU Vee eee... 
MEDICINES ARE OF BAD QUALITY..... 
DOCTORS/P=RA MEDICAL STAFF 

DOES NOT BEHAVE PROPERLY...... 
BenVICES ane CHARGEO wise s ets. «cs 


OTHER 
(SPECIFY) 


SKIP TO 


Section VI 
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—————————————_ 


SECTION VI 


AWARENESS ABOUT RTI, STI AND HIV (AIDS) 


SXIP 


CODING CATEGORIES 


Q.No. QUESTION AND FILTERS 


Have you heard of an illness called 
Reproductive Tract Infection (RTI)? 
dea uNasonng sco spond wr sevaros? 


Q601 


From which sources of information or 
persons have you heard about RTI? 
(CIRCLE ALL RESPONSES MENTIONED) 


Q602 


NEWS PAPERS/BOOKS/ 
PRGA ZINES... ..«.5..)>ieenaen Cc 

4. SLOGANS/PAMPHLETS/POSTERS/ 

Sint; HOARDINGS... 2.25. eee 


att) cas a, meondos vases cindod 
SResonny Zoecss sv0os a7, oePOO? 


Se (DOCTOR. 2. os 2 eas 
6. HEALTH WORKERS...... sie sietemes « 

T. SCHOOL TEACHERS... ... sieges 
8. COMMUNITY MEETING. ..........-. H 
9. REDATIVES/FRIENDS. . 2.0 veapsepanee a4 
10. OTHER) J 


(SPECIFY 


HOMOSEXUAL INTERCOURSE......-:. 


Q602] How is RTI transmitted? ike 
(CIRLCE ALL RESPONSES MENTIONED) 2. HETEROSEXUAL INTERCOURSE...... B 
memory secs Lyoed abs2n0r azer 3. LACK OF. PERSONAL. HYGIENE. S 23. Cc } 
eset? 4, COTHERe So ee D 

; (SPECIFY) 
DOBNOTORKNOVW <2. 05 2-5 Rte to- tae ements : 


Q604] Do you think: RTI is a curable 
Gisease? BNAONNY Zeros mMAranrodossz 


sess Sem Hash wADsaoke? 
a 


Q605} Have you heard of an illness called 
Sexual Tract Infection (STI)? 
Ney BsAF sssctos wrt FePAero? 
Q606 | From which sources of information 
or persons have you heard about STI 
(CIRCLE ALL RESPONSES MENTIONED) 
ME CAS DS Sones eta cso soa? 
soeeeset =syt SORE u SLOGANS / PAMPHLETS/ POSTERS / 
n WALL HOARDINGS. ..<..c05= 
Z RELATIVES/FRIENDS.............2 
OTHER 
7 
{ 
QO607 |} =ow is STI transem: i | 
ah af smitted? ‘ 2 T 
Sela : HOMOSEXUAL NDEREOS E 
CIR = S be : hoe 3 URS at insu paehte eee ate 4 
: 16; ALL RESPONSES MENTIONED) HETEROSEXUAL INTERCOURSE 4 
Gone anced Sen Seehso? MOTHER TO CHILD... 70 
| (SPECIFY) aaa 
ee a Oc. OOP NOT URNOW cs ou v Gd ok 
a you =hinj i ; . NE Gs a 
ry) nk STI is a curable disease? 


ewe Ce es eS Slee ES 
ee ¢ 8 6 6S) 6S Se 6 eee 


aaAny AAs 
‘ F-4 = —_ ~ 
“cAs eto d ai pam pHo! SMUD2 em An was 

ee QO ew CG. Vie 
ead 2.47 =i ‘=! eed a te Re 
edzosaclce? tds (ai PS A co SS 


Se Be ob & 2 ee 
oy: 8 85 2S eee 
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From which sources of information or 
persons have you heard about HIV? 


How is HIV (A 


QUESTION AND FILTERS 


Have you heard of an illness called 
HIV (AIDS)? 


Re “AHaty aon sasod on Fearn? 


(AIDS) ? 
(CIRCLE ALL RESPONSES MENTIONED) 


RQ Gea MO mMweonves vedm srdon 
‘Dat’ deena ort e009? _ 


IDS) transmitted? 
(CIRLCE ALL RESPONSES MENTIONED) 
‘nat Caen, Sen ams3? 


Do you thinx that one can get HIV 
(AIDS) from someone who has EIV 
(AIDS) by: 

‘Oot! ates wy, CetAstoom oeten, den cee 
H moronter wdwmodess Aem wRdDStc? 


How Go you <hink one can avoid HIV 


(AIDS) : 3 
(CIRCLE ALL RESPONSES MENTIONED) 


0. 


CODING CATEGORIES 


NEWS PAPERS/BOOKS/ 


ob | 


SLOGANS / PAMPHLETS/ POSTERS/ 
MAAS SSOARDINGS. ..:.5¢6k eau 


Seeenw Sec aesecanusnesues Bee CSS Ome 


¢enevu4us 2 @ SS & 2 eae 


eo 82 6 @ * ee. 2 ee eS 


ees en ¢ 8 » 8 8 Deas 


OTHER __ 
(SPECIFY) 


HOMOSEXUAL INTERCOURSE........ A 
HETEROSEXUAL INTERCOURSE 


NEEDLES/ BLADES / SKIN 


Retin Ves/FPRIENDS.....0ccswwas 


oe 


PUNCTURE. .si4.2%6 +9 Vee 
oe, TO” CHILD so. wed eee 


TRANSFUSION OF INFECTED 


fee @ «© @© 6 © 6 © a0 2s 68 2 Se 


SHAKING HANDS 
Wx F HeoomAycses 1 
HUGGING 


BYsAVPZDBOG 1 
KISSING 

MoD, samA)SoOcn 1 
SHARING CLOTHES 

vad 2, 


wmxzaieAmscsso = ol 
SHARING EATING 
UTENSILS weds SH.cDS 
teks aRmqcoco 
STEPPING ON UFINE/ 
STOOL treads =D 
mess ches BOMB OOS 2 
MOSQUITO, FLEA OR 
BEDBUG BITES 22%, 


USING CONDOMS DURING 


EACH SEXUAL INTERCOURSE...--- 


CHECKING BLOOD PRIOR TO 


TRANSFUSION....-------*°**°*" 


STERILIZING NEEDLES AND 


SYRINGES FOR INJEC. -U 
AVODING PREGNANCY WHEN 


nc 


HAVING HIV (AIDS)..-+--+-+++**" 


ND 


\o 


>0Q615 


QUESTION AND FILTERS 


curable disease? 
ABE, MASBUNVO, 
waxosBcie? 


During the past three months did 
you have burning sensation, pain 
or difficulty while urinating? 

e893 Mad sonvo a3, BwMeen daAadoxR 
md, Sota) vies ta demaddea sAdsde? 


During the past three months did 
you experience pain in the lower 
abdomn or vagina Guring intercouse? 


9D 3 SOND, Doren Sasson ses, UDas 
setae D aor NoescssAscse ? 


During the past three months, did you 
pave any problem o= vaginal discharge? 
BES 3 SoNVO ADR cLeeh MoAemos2 sAse? 


TO Q615, 


IF ‘NO' 


foes YES” -TO G617;, 45.0618. TO 0622) 
What was the nature oz discharge? 
a ) Comes Oe SessmzAss? 


With vaginal discharge did you get 
itching or ulcers on both the sides 
in the vaginal area? 

Saar ae.0ar eo rtrad Lt fewpme 


With the dischare 


lower abdominal 
a ReeulQCuon s~Lotiiczs 
oy oe) 


sant 
= 


Did 1a Rabe et 


~ 


cz a) 


COE ad 


WYES'- TO Any veg 

ve you consulted anyone for treatment? 
yes, whom did you consuit? 

IRCLE ALL RESPONS=S MENTIONED) 


—_ 


IS ee ee 25203? 
osc Ecao? 


ope 
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CODING CATEGORIES 


audi twadtbe els ¢1e 6 ae @ «© 8 ¢ 6.0 ‘6s 6s tee 
ep atieiis Mia alates wie © 8 @ 6 6 6 6 es 0°82 2 eee 


ea.@ © © © + & @ 6878 > Page 


= mie sleeker G56 © © & © 6 @ “ee e © fe !4 6s eee 


Craigie 61.6. 6 66 e 0 = (© « » 6» #6 e oa eres 


> elie) pik ee ie @ C2. <6 (© 2 © © © @ 0 6 [6 ose. ss ener 


ce Siete te Se 6 She & © © 6 + 0 6 0 8 6 we eee 


= ew pte! wo ete Se kee ee © 6 © oe 6 +0 9) 0) ie eee eee 


Q616 AND Q617 STOP 


1. MUCCID NON FOUL SMELLING, 
SMALL IN AMOUNT, PRESENT 
ONLY ON CERTAIN DAYS 
RGEDIA LS) 0 os ee 3 oe 
THICK CURDY WHITE 
J: HIN DIRTY WHITE 
SMELLING 

THICK GREY 


es ee @ 82 © 0 8 2 8 06 Oe Se eae ees 


WHIT 


ty 


ITCHING 
ULCERS 


Ra ee SP) ee 6) O68) 6 8 6 © © & 8 6 [e oom ee ee 


SB Srete 6 ¢ = & © 82 © @ 8 eo 6 6 6 6 Se 8 eee 


See Sere 6.6 82 © © © @ 6 ee 4 ee ae Se 


a eit Ole Seeee we 6.6) 6a 8 © « » © 6 + © @ 6s & a) eee 


ee eS a a a a Te ee en 


OS ee eB 2 @ & 6 © 66.0 6) = a. 6 tae 


GOVERNMENT DOCTOR 
PRIVATE DOCTOR 


eo ‘ere a tee eke oe oe 
ee ¢ © 6) 0) eh tea 
e © e's 6 Te. By ee 


MEDICAL SHOP/>HARMACIST.... 
TRADITIONAL PRACTITIONER... 


1 
2 
3 
4 
a. 
6. 
Te Aes Sk ck. CS 
OS. “REBATSVGE/FRIENDS. ... ...0 ee 
9. “SELP=TREATMENT. ..~. 0 Soe 
10. OTHER 

(SPECIFY) 
11.NO TREATMENT SOUGHT 


. * 6 Ss nie 


en aan ee oe a 6, 6 So 6 © © 6 66 SC 8 6 ©) s) Eee 
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~ 
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ae 


